
Lincoln County Department of Planning & Development 
210 SW 2nd Street, Newport, OR 97365 

Phone (541) 265-4192 Fax (541) 2656945 

Date Received: 

Comp. Plan: Prev. Action: 

Claimant Property Owners 
claimant property ~wners :  UPD-LDER; RBERT D. , UPDESVKELDER. B E X E R T ; Y  G, AND J ,  T,. 

Last Flrst Mlddle 
M ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ :  266 NE San-Bay-0 C i r c l e  

cm N e w p o r t  state: OR ap: 97365 

phone Number: ( 541 ) 270- - 6675 

Other Property Owners 
Please Ifst all owners other than claimants wlth an interest In the property 

Other Property Owner. N/A 
Last First Middle 

Mailing Address: 

City. State: Z p: 

Phone N m k  ( 1 

Sther Property Owner: 
Last First Middle 

Mailing Address: 

City. State: Zip: 

Phone Number: ( 1 - 

Other Pmperty Owner. 
Last First Middle 

Mailing Address: 

City. State: Zip: 

( 1 Phone Number: 
- 

Agent 

Name of Agent: C a r s t e n s  K u r t  
Last First Middle 

I Mailing Address: 
P.O. Box 1730 I 

City. N e w p o r t  state: OR tip: 97365 
I 

Phone Number: ( 541 ) 265 - 8670 
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Lincoln County Department of Planning & Development 
210 SW 2nd Street, Newport, OR 97365 

Phone (541) 265-4192 Fax (541) 2656945 

g s T h = L I s H I n  t a n s  LAND USE REGULATION COMPENSATION CLAIM 

-- 

Property Description 
Please llst all contiguous tax lots under the same ownership that subject to the clalm 

Legal DescripUon: 

T R Section Sub-Sectlon Tax Lot 

Date Acquired 6/18/86 Current Zonlng 
AC-10 

ZonlngonDateAcqulred- 

I Legal Description: 
T R Sedian SubSedlon Tax Lot 

I Dete Acquired Current Zoning Zoning on Date Acquired - ' 

I Legal Descn'pUon: 

T R Sedlon SubSectlon Tax Lot 

I Date Acquired Current Zonlng Zoning on Date Acquired - 

Legal Description: 

T R Section SubSedion Tax Lot 

I Hare you filed any prevlour clalrns for cornpensatlo for this property wlth Lincoln County or the state of Oregon? a 
I If yes, please d d b e  the dalrn filed and s t a b  andlor tiipasltion of the dairn. Yes . No 

I Signature of Owner(s) or authorized Agent: 

All owners with an interest in the subject property or their duly authorized agent must sign 

BY signing below, I am certifying that the information contained In and attached to this form 1 

Claimant Owner's Signature (Required) 

Print Name Print N y e  
I - L / - * b  

Date Date I 


